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SUPPRESSING QUACKERY. 


Bills for regulating the practice of medi- 
cine are like doctors’ prescriptions—there is 
some meaning in the words, but no magic 
to conjure away the disease. ° 

An efficient board of examiners must first 
play the apothecary, and the law-officers like 
faithful nurses administer the bitter pill. And 
there’s the rub; for when apothecaries are 
sleek and prosperous fellows they shirk a dis- 
agreeable job, and the nurse has her gossips, 
is apt to take her responsibility lightly, and 
so the case is allowed to have its natural 
course. 

In our State it is found that the difficulty 
has not been so much with the indifference 
of the county examiners as with the imper- 
fection of the law, which makes nobody in 
particular responsible for its execution. If 
in a crowded community like that of Louis- 
ville a quack ignores the official summons, 
the board, were it never so zealous, has no 
legal means to compel his attendance, nor 
is there a feasible provision for enforcing 
the penalties prescribed by the law. 

A law which does not provide distinctly 
for its own execution, making certain offi- 
cers of the commonwealth directly respon- 
sible therefor, is a dead letter. The impo- 
tent conclusion of our present law serves 
only to create the impression upon the pub- 
lic either that the case is not so bad as we 
represent it, or that all parties see that the 
malady is incurable. 

The amendment offered by Dr. McCor- 
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mack to the Kentucky State Medical Soci- 
ety, a copy of which appeared in the News 
last week, proposes to make it the duty of 
county boards of health to present the of- 
fenders to the grand jury for indictment. 
In New York this duty is imposed on the 
county medical societies. The societies of 
the interior have looked to the most influ- 
ential body in that State—that of New York 
County—to make the first move, and, ac- 
cording to the latest advices, they look in 
vain. 

Men will work like beavers to get the law 
passed, and then supinely wait for a scatter 
of the charlatans, as if they, believed that 
the verbal formula was a talisman to exor- 
cise the evil ones. Even if the Kentucky 
law is amended as proposed, we fear that 
this supposed religious quality will be de- 
pended on by easy-going county boards of 
health. Aside from the small importance 
the law may have as indicating the senti- 
ments of a majority of the legislature, it is 
‘of no value except as an instrument to be 
used by men who have the will to give it 
effect. 

Illinois is as yet the only State which has 
attacked the problem with entire success. 
Its board of health is virtually a board of 
examiners, with a well-paid executive offi- 
cer, whose incantations have had an effect 
as wholesome as those of St. Patrick when 
he rid Ireland of her reptiles. On the other 
hand, it has also illustrated the principle that 
a sanitary board loses much of usefulness as 
such if it be required to do aught else than 
general sanitary functions. 

By the light of experience it does not ap- 
pear to be a judicious association of duties. 
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A board having supervision over vital statis- 
tics, quarantine, and other matters of State 
hygiene, if required to take upon itself the 
function of an examining board, is apt to 
neglect the no less weighty and far more 
difficult work of sanitation. 

To reform a whole people in domestic as 
well as public hygiene will require years of 
education by varied forms of iteration. A 
new ground lies fallow there of the sort that 
calls for every appliance of cultivation. 

Dr. McCormack has wisely required of the 
State Board simply the preparation of an 
official list of colleges in good standing for 
the use of county judges, and assigned to 
the county boards of health the task of put- 
ting the law in force as if the quack was a 
sanitary nuisance. This is an obvious im- 
provement upon the old law; and if all offi- 
cials had the energy and determination of 
the author of the amendment, there would 
be no doubt of its complete success. 

If it becomes a law—and we hope it may 
—we predict that its enforcement will be 
any thing but uniform throughout the State. 
In a populous county like Jefferson the task 
will be a much heavier one than in Warren 
or Boyle, and the chances are proportion- 
ally against its full operation. We shall have 
ourselves to blame, however, if we allow the 
pests driven out by the zeal of neighboring 
counties to settle down in our bailiwick un- 
molested. 





THe Heroes or Peace.—The French 
Chamber of Deputies gives to the family 
of every physician dying of disease con- 
tracted in the hospitals a pension equal to 
that of the soldier’s widow and orphans. A 
nation confers honor on itself when it rec- 
ognizes the heroism of the healer as equal 
with that of the maker of wounds. 





Wuicu was RicHt ?— The proposition to 
add dialyzed iron to the new U.S. Pharma- 
copeia has been defeated by a decided vote, 
while the same remedy has just been incor- 
porated in the pharmacopeia of Hungary. 
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THE ARMAMENTARIUM OF THE GENERAL 
PRACTITIONER. 


BY WILLARD H. MORSE, M.D. 
PART III. 


XVI. THE INHALER AND VAPORIZER, 


Plans to destroy disease-germs have been 
hobbies well ridden for the past few years. 
Out of these have grown atomizers, inhalers, 
vaporizers, and pastilles. Of inhalers there 
are several makes. I think Kirkwood’s most 
worthy of recommendation. Through its 
use the vaporized remedial agent is directly 
applied to the diseased air-passages with 
utmost safety. The price is $2.50 and §s. 
There are also Ramage’s ($1.25), Roe’s ($2), 
McKenzie’s ($6), Schofield’s ($2), Hunter’s 
($1.50), Rolfe’s ($1), and several others which 
I have never employed. All are good, but 
after having used Kirkwood’s one will not 
desire to change. Closely related is the va- 
porizer. I have never used any other than 
Page’s ($1). It is useful in disseminating 
“the vapors of cresolene and other reme- 
dial agents, and consists of a plain tin cup 
mounted over a lamp or gas jet ingeniously 
contrived. It neutralizes contagia, is hy- 
gienically useful, and is in short a wonderful 
mode of medical treatment. Its purchase 
“pays,” as the Yankees phrase it. 


XVII. URINE-TEST APPARATUS, 


An apparatus for urinary tests may be ex- 
temporized or purchased complete. Of the 
latter there are Flint’s ($25), so constructed 
as to hold forty-five dollars’ worth of re- 
agents, Roberts’s ($25), Piffards (—,) Vance’s 
($6). For my part I prefer to arrange a set 
myself, and I believe many will agree with 
me. The question arises as to what should 
constitute an extemporized apparatus? I 
should arrange one something as follows: 
A plain table or shelving, stand and twelve 
test-tubes, spirit lamp or Bunsen burner, two 
burettes and stand, ten beakers, water-bath, 
filter, retort-stand, measuring-flask, six flasks, 
urinometer, specific-gravity bottle, six grad- 
uates, urea-tube, litmus paper, four or six 
pipettes, Trémmer’s scales, wire supporters, 
bottles, acid-jar, six watch-glasses, spoons, 
tubing, index-book, brushes, wire gauze, 
evaporating dishes, glass rods, and a piece of 
platinum. More expensive apparatuses can 
be arranged, but twenty dollars, or even ten, 
ought to furnish a firstrate case of apparatus. 
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XVIII. THE POCKET MAGNIFIER. 


In completing a diagnosis of some of the 
more obscure skin-diseases, and as a diag- 
nostic agent having a certain individual prov- 
ince, the pocket magnifier may claim a place 
in the armamentarium. We do not always 
have the microscope at hand, and moreover 
the magnifier can do some plain work that 
the microscope can not. It is cheap, valu- 
ble, and should be found in every physician’s 
pocket. Meyrowitz, of New York, makes 
some of the prettiest that can be found, and 
sells them with one, two, or three lenses fold- 
ing in a hard-rubber case for fifty cents to 
$1.50. : 

XIX. THE VACCINATOR. 


The good Jenner would have held up his 
hands in astonishment had he seen some of 
the vaccinating scarificators that are sold 
in all our instrument stores. The lancet is 
outdated, and vaccinators are now “the fash- 
ion.’ Vaccine lancets are not in vogue, but 
they are useful. In their place have appeared 
the patented vaccinator with its “ comb” and 
long catalogue of advantages. Weir’s ($1), 
combining lancet and comb is compact and 
simple. Davidson’s ($3.30) and Tiemann’s 
($5) are complicated, and require skill in 
their use. Teller’s ($2.50) is second cousin 
to that formidable instrument, Baunscheidt’s 
Lebenswecker, and. merits any honor there 
may be in the relationship. Whittemoi&®’s 
($3.50) is used for crusts only. Zirbe’s ($3.50) 
is said to be efficient. Distinct from the comb 
or lancet is the vaccinating trocar ($2.25), 
and not unlike several needles grouped in 
trocar-shaping and comb style is the well- 
known Carroll vaccinator (twenty-five cents). 
The former I have never used, the latter is 
gaining in favor. The Carroll instrument is 
as good as any, if one w#// be “in fashion,’’ 
but the physician soon learns that fashion is 
a god who makes foolish exactions at times. 


XX. UTERINE DILATORS. 


Instrument-makers have devoted much 
skill to the invention of gynecological in- 
struments, and among those of this class 
instruments for the dilatation of the cervix 
uteri have multiplied until they are legion. 
Far behind the times is the gynecologist 
who has not invented one or more, and 
every one that has been used is “just what 
the general practitioner wants.’ There is 
no reason why the word can not be be- 
lieved. I have never used any other than 
Barnes’s (set of three, $4), and am content 
to believe in them. Lowell has “improved” 


on Barnes, and Hanks has a dilator made on 
the same principle. Both may be esteemed. 
Others that are excellent are Sims’s ($12), 
Simpson’s ($9), Emmet’s ($2), Peaslee’s 
($6.50), Atlee’s ($2.75), White’s ($4.50), 
Thomas’s ($5), Vanderveer’s ($5 50), Boze- 
man’s ($10). We have not space to describe 
each pattern. All are good. I think that 
the physician who is provided with Barnes’s 
and White’s will consider that he has all 
the dilators he needs. 


XXI. TENTS, 


Formerly thestent had in surgery a place 
as important as it now holds in obstetrics 
and gynecology. Now when the tent is spo- 
ken of it is in refgrence to its use in the two 
latter sciences more particularly. They are 
variously made of sponge, sea-weed, etc., and 
constitute an efficient auxiliary to the dila- 
tor. The profession seems to have agreed 
that the sea-tangle tents (Laminaria digitata) 
are the best. ‘These are made solid or hol- 
low, and may be purchased at $1.75 per 
dozen. Lussdorff’s tupelo tents, introduced 
to the notice of the profession in 1877, are 
gaining in favor (price $2). Sponge tents 
carbolized, at fifteen cents each, or cocoa- 
butter covered, at twenty-five cents, are pop- 
ular with some physicians. A very good 
tent may be extemporized out of slippery- 
elm bark. As a model tent-introducer, I 
think Bozeman’s ($2.50) may claim the pre- 
cedence. Edwards’s ($2.25) is worthy of a 
trial before it is condemned. Tiemann’s 
tent-expeller (seventy-five cents) is the only 
one that is worth using. 


XXII. SUSPENSION APPARATUS, ETC. 


Five years ago it would have been con- 
sidered a daring idea for an author to advise 
the general practitioner to apply the plaster- 
of-paris jacket in spinal curvature. Latterly, 
however, opinion has crystallized, so that 
now the operation has been not infrequent- 
ly taken out of the hands of “specialists’’ 
by country doctors. But the heresy is still 
in some measure held, and with the idea 
of dispossessing the professional mind of 
the mistaken thought that the Sayres and 
the Grosses must do all the work in ap- 
plying the jackets, I desire to suggest that 
in every cabinet a suspension apparatus be 
found, and that every physician, however 
obscure, learn the “art’’ of applying the 
jacket, and apply it whenever opportunity 
offers. As is well known, Sayre’s is the sus- 
pension apparatus. The price is $8. The 
plaster is sold at two and one half cents a 
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pound. The muslin that is used is twenty- 
two cents per yard. The seamless shirts are 
$3 each. I do not favor the sending of 
spinal-curvature patients to the city special- 
ist. Any one can do the operation, and 
$10 buys the materials. Bandage shears are 
had for $6, $7, and $:0. 


XXIII. INSTRUMENTS FOR LACERATED 


PERINEUM. 


Agnew’s set of instruments for lacerated 
perineum have gained popularity through 
their introduction by Tiemann & Co. It 
can be purchased for $24.35; but, dictated 
by economy, I can not recommend its pur- 
chase. For a much less sum all the essen- 
tials can be bought and a case extemporized. 
I would include a pair of Agnew forceps 
with adjuster, one Ashton’s needle, one nee- 
dle-holder, two coils silver wire, one shot- 
compressor, pair curved scissors, ten pieces 
cane, curved needles, twine, and wax. These 
articles can be had for $16. Other articles 
that are needed—as scalpel, suture-needles, 
silk, artery-forceps, tenaculum, etc.—are to 
be found in every pocket-case, and need not 
be duplicated. Other needles than Ashton’s, 
are Skene’s, Peaslee’s, and Parker’s. Otis’s 


perineal tourniquet ($5.50) may be advanta- 


geously used if indicated. Repair of rup- 
tured perineum may involve unseen difficul- 
ties, and this part of the armamentarium 
should lack nothing. 


XXIV. CATHETERS, 


Catheters are cylindrical tubes, made of 
silver or elastic gum. An enumeration, and 
much less a description of all the various 
styles, would be both difficult and hazardous. 
Years of trial has given Parker’s ($4.50) the 
precedence over all other silver catheters. 
It is jointed, as compound male and female, 
with caustic holder. Gross’s flexible ($2), 
Hiiter’s ($2), Tiemann’s ($3.50), are all in 
extensive use. Cowan’s vertebrated ($8.50), 
and several other makes of vertebrated cath- 
eter have opponents as well as friends. My 
experience with them has not been conclu- 
sive. Of “retention’’ catheters, Bumstead’s 
($4), Thompson’s ($3), and Holt’s ($1.50), 
are worthy of notice, if not of a fair trial. 
Of rubber catheters we have three kinds— 
French, English, and American—each ac- 
curately and differently gauged, and having 
sevetal individual numbers. Gloss, a well- 
made eye, and perfect elasticity, are essen- 
tials to every rubber catheter—and of rub- 
ber catheters there are in number legion. 
Among these the red soft rubber catheters, 
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eyed at the end instead of at the side, are 
calculated to work a revolution in the use of 
soft catheters. There is no pain in their in- 
troduction or removal, and they draw the 
last drop of urine. Caswell, Hazard & Co. 
sell them at seventy-five cents, and they can 
not be recommended too highly. Of Eng- 
lish catheters, the red olive-jointed (eighty- 
five cents) are perfection. Of the French 
(seventy-five cents) there are several makes, 
all of black gum. Zhe American catheter is 
Tiemann’s (seventy-five cents).. Unlike the 
French it has a beautifully-cut “ velvet eye,”’ 
and is held by many to be the coming cath- 
eter. Maw, of London, and Caswell, Haz- 
ard & Co.,of New York, offer the best Eng- 
lish olivary catheter ; Delamotte’s (Jacques) 
is the favorite French catheter; and the soft 
rubber instrument (above alluded to) is pat- 
ented by the Davidson Rubber Co. Any 
one of the above-named firms is reliable, 
and gives a good instrument—and it is essen- 
tial that the catheter should be good. One 
silver and one gum catheter may “do to 
have,’’ but one of every number will not be 
too many. 
HINSDALE, N. H. 





LITHOTOMY— SUCCESSFUL CASE. 


BY W. M. FUQUA, M.D. 


Qn August 4, 1880, Mr. T. H. Climer, of 
this county, brought his son Franklin, ten 
years of age, to my office. He states that 
the boy has not had good health for five 
years. The boy walks unsteadily, his gait 
being somewhat like that of a case of reflex 
paralysis from genital irritation. He is pale 
and anemic, and has the appearance of one 
broken down with malaria; his countenance 
is anxious and indicative of pain; appetite 
poor; sleep disturbed. There is complete 
stillicidium of urine, and frequently there is 
great pain along the urethral canal, which 
induces him to pull upon the glans penis. 
During the paroxysms of pain he frequently 
has a fecal discharge. In addition to this 
he has hemorrhoids, which give him some 
trouble. 

Urethral sound No. 7 was introduced un- 
der chloroform, which passed with some dif- 
ficulty. The canal was evidently contracted 
and somewhat cartilaginous to instrumental 
touch. This instrument revealed the pres- 
ence of a calculus of some size. 

The boy was placed on general tonic and 
preparatory treatment for lithotomy, and was 
remanded to his home. 
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September 8th I visited Franklin at his 
home. He is anxious for the operation and 
wants it done at once. Again he is chlo- 
roformed, and we explore the bladder with 
Sir Henry Thompson’s stone-searcher, and 
for the second time the calculus is made 
patent. 

. Four days later I performed lithotomy on 
the boy, Drs. Hickman, Patton, Dennis, and 
Clarke being present and assisting. The op- 
eration was done, under chloroform, in the 
usual way, Markoe’s lithotomy-staff being 
used, and the bladder was opened with a 
narrow lithotomy bistoury. The hemorrhage 
was very trifling. The calculus removed was 
of the triple phosphate of lime, and weighed 
four hundred grains. After the patient was 
placed in bed one fourth grain of morphia 
was given hypodermically. No catheter was 
left either in the wound or urethra, and he 
was directed to lie on his left side. 

The after-treatment consisted in bland 
and unstimulating diet, together with two 
grains of quinia and twelve drops aromat. 
sulph. acid three times a day, together with 
the most scrupulous cleanliness. The bow- 
els were relieved by an enema on the fourth 
day. He passed no urine per urethram till 
the 19th of September, and on the 27th inst. 
the wound was healed, and the urine flowed 
per nat. vias. 

October 8th: Franklin has entirely recov- 
ered, and has just begun to go to school. 

HIOPKINSVILLE, Ky. 





Gorrespondence. 


Editors Louisville Medical News : 

In fulfillment of a promise to keep the 
News posted as to all items of general med- 
ical interest, I think it fitting to report in a 
brief manner the proceedings of the regular 


spring session of the Central Kentucky Med- . 


ical Association. This is one of the most 
active professional bodies in the State, and 
the interest which all of us should take in 
scientific matters is markedly manifested by 
its membership. It convened in Danville 
today, and the regular debate was opened 
with an essay by Dr. George Cowan, of Dan- 
ville, on the treatment of Typhoid Fever. 
A brief review of all the methods now em- 
ployed in all stages of the disease to tide a 
patient over an attack was given. One feat- 
ture of the doctor’s plan of treatment is 
advice to withhold active medication until 
a careful consideration of all the symptoms 
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appeared to indicate their administration. 
The indications which Dr. Cowan relies on 
as demanding the use of stimulants, foods, 
antipyretics, hemostatics, etc., were clearly 
and intelligibly stated, and in such a man- 
ner as not to lead to error. While in no 
manner adhering to or claiming superiority 
for any one plan of treatment, the doctor 
advises the exercise of an independent judg- 
ment, and his own views expressed closely 
coincide with those of recent British writers. 
Temperature, pulse, and respiration were re- 
lied upon for early diagnosis, for pursuing 
a definite line of treatment, and as a prog- 
nostic, the course of temperature was of more 
value than any feature of the disease. The 
practice of giving alcohol indiscriminately 
throughout, is as likely to prove as ruinous 
as withholding it when the symptoms de- 
mand its use. Each case to be treated on 


_its merits, and the simpler the better. A pa- 


tient with typhoid fever in the hands of Dr. 
Cowan would receive the same attention and 
the same course of treatment as he would 
under the care of Bristowe, Fothergill, or 
Sir Wm. Jenner. 

In the course of the discussion, Dr. A. R. 
McKee entertained the society with an in- 
formal review of the various phases the treat- 
ment had undergone in forty years’ practice. 
It was his opinion that we have the disease 
with far less frequency than formerly, sel- 
dom in an epidemic form, and that it is now 
earlier recognized. This fact of its gradual 


_ disappearance from our practice, save by im- 


portation, is to be explained by the substitu- 
tion of cistern- for spring- and well-water 
for drinking and cooking ‘purposes.. If this 
is true, and experience of late years mani- 
festly supports this view, the greatest diffi- 
culty in the control of its dissemination is 
overcome. With a few unimportant modifi- 
cations the doctor coincided with the opin- 
ions expressed in the essay. The subject 
being open for discussion, all the symptoms, 
complications, opinions of Niemeyer, Lie- 
bermeister, and the English authors were 
generally reviewed. 

Dr. Carpenter, of Crab Orchard Springs, 
spoke of the difficulty of diagnosis between 
typho-malarial and typhoid fever, and gave 
it as his understanding that the microscope 
will readily determine the point, in that a 
peculiar characteristic pigmentation is found 
in the blood of typho-malarial, which is in- 
variably absent in typhoid. 

We are inclined to believe that Dr. Car- 
penter’s reliance on the state of the pulse 
for diagnosis, as an indication for a certain 








222 


course of treatment, as a means of foretell- 
ing the occurrence of intestinal hemorrhage, 
and other important symptoms, will lead 
him into error in treatment. If we prop- 
erly understand Dr. C.’s position, the course 
of temperature is of less value as a guide to 
the attendant than the condition of the cir- 
culation. It is certain that he did not have 
the support of the profession in such an 
opinion. 

Dr. Webb, of Bryantsville, related his ex- 
perience in the management of four cases 
recently, with a remarkable rapidity of re- 
covery of three of them. In a few words he 
related that to each of these cases treated 
he had given a preparation of quinia, dilute 
phosphoric acid, and glycerin, in no case 
in which recovery took place was the pa- 
tient confined more than ten or twelve days. 
Recovery was satisfactory and complete in 
this limited period. The question of mis- 
taken diagnosis was then raised, and, we 
consider, fully sustained. 

Cases of interest were reported by sev- 
eral members. Dr. Webb, one of senile gan- 
grene of the foot and leg extending to the 
knee. Amputation was performed with re- 
lief from pain, but death resulted from ex- 
haustion in four weeks. The subject was’a 
robust, strong man, aged sixty-eight years, 
who had suffered repeated attacks of rheu- 
matic fever. 

An interesting detailed account of the 
symptoms presented in a case of reflex in- 
sanity was reported by Dr. Steele Bailey, of 
Stanfore. Melancholia was the form exhib- 
ited, the patient, a young lady, aged twenty 
years, dying in a few weeks after the first 
symptoms. 

Dr. Carpenter, of Crab Orchard Springs, 
a case of traumatic epididymitis; also one 
of tenia solium, exhibiting the specimen. 

Dr. Webb called for some expression of 
opinion as to diagnosis and a plan to be 
pursued in a patient shown to the society 
who presented the following symptoms: In- 
cessant pain in the right ankle-joint, unbear- 
able at times, and which has been a source 
of trouble for thirty years. The patient is 
a farmer, aged forty-five years,-and in excel- 
lent general health; joint but little enlarged 
and wasting of muscles to the knee. The 
man is anxious for an amputation, as he can 
find nothing to give relief. As much as one 
and a half grains of morphia hypodermic- 
ally has failed to relieve. 

Taken altogether, the society has never 
had a more profitable and interesting meet- 
ing, and the future is full of promise for vig- 
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orous activity in the promotion of medical 
science in our midst. 

The midsummer session will be held at 
Crab Orchard Springs, the third Wednes- 
day in July, when Dr. D. C. Tucker, of Dan- 
ville, will open the debate with an essay on 
the Diagnosis and Treatment of Cancer of 
the Uterus. ; 

Dr. L. S. McMurtry, offered a resolution 
relative to the death of Dr. R. O. Cowling, 
which was directed to be sent to the News 
for publication. 

Dr. Cowling was on one occasion the 
guest of the society, and to it was read for 
the first time his Aphorisms of Fracture, 
which have now become classic surgical lit- 
erature. D. 

DANVILLE, Ky., April 20, 1881, 





Meviews. 


A Treatise on Bright’s Disease and Diabetes, 
WITH ESPECIAL REFERENCE TO PATHOLOGY AND 
THERAPEUTICS. By JAMES Tyson, A.M., M.D., 
etc. With illustrations, including a section upon 
Retinitis in Bright’s Disease, by WM. F. Norris, 
A.M., M.D. Philadelphia: Lindsay & Blakiston. 
1881. Pp. 312. Price, $3.50. 

There has been of recent years so much 
discussion about the histology and physiol- 
ogy of the kidney that to be well up in its 
diseases a practitioner needs to have the 
latest teachings on the whole subject. 

Dr. Tyson was well fitted for the part he 
has taken. His little work on the Urine is 
highly esteemed and all his histological stud- 
ies have brought light to us and credit to 
himself. In this his best work his previous 
cultivation comes well into play. He accepts 
the view that the watery constituent of the 
urine transudes in the capsule, while the more 
important excretory solids are separated by 
the cloudy cells in the different parts of the 
tubule. The cuts are well executed and fitly 
placed. Full space is given to the urinary 
tests, and tube casts. He uses the term 
Bright’s disease for, first, the acute form of 
parenchymatous nephritis, and, second, for 
the chronic form of the same condition, 
for lardaceous disease, and for interstitial 
nephritis, the two last named being essen- 
tially chronic. 

The association of diabetes with Bright’s 
disease is a natural one, though not such as 
a pathologist would be expected to make. 
If one seeks a practical as well as a thorough 
treatise, he will not go amiss if he purchases 
this. 
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The Students’ Manual of Histology, FoR THE 
Use oF STUDENTS, PRACTITIONERS, AND MICROS- 
copists. By CHARLES H. STOWELL, M.D., Ass’t 
Professor of Histology and Physiology in Univer- 
sity of Michigan. Illustrated by one hundred and 
ninety-two engravings. Detroit: Geo. S. Davis. 
1881. Pp. 279. . 

It would not be fair to compare this man- 
ual with the huge tomes of Stricker and Frey. 
It is quite up to the mark the author set for 
himself—a cheaper compend to serve as a 
laboratory guide. The engravings are posi- 
tive enough for even poor eyes to study, and 
the ensemble creditable alike to author and 
publisher. The great West is beginning to 
make its own books,‘and make them well, 
too. 





Medical Diagnosis with Especial Reference to 
Practical Medicine. By J. M. DaCosta, M.D., 
Professor of Practical Medicine and of Clinical 
Medicine at Jefferson Medical College, etc. Illus- 
trated. Fifth edition revised. Philadelphia: J. B. 
Lippincott & Co. 1881. 

It is enough for us to announce another 
edition of this standard work. By the re- 
writing of the chapters on the nervous sys- 
tem and on the blood its value has been 
much enhanced. Here one can count on 
getting the latest facts of diagnostic impor- 
tance put in the most available form for 
ready reference. 





Manual of the Physical Diagnosis of the Dis- 
eases of the Heart, INCLUDING THE USE OF 
THE SPHYGMOGRAPH AND CARDIOGRAPH. By 
ARTHUR ERNEST SANSOM, M.D. Third edition. 
Pp. 300. Philadelphia: Presley Blakiston. 1881. 
Price, $2. 

This excellent manual, by a writer of ac- 
knowledged capacity, has been brought up 
to the latest requirements by an addition to 
the old text of a very full exposition of the 
uses of the sphygmograph and cardiograph. 
The new matter is clearly set forth and illus- 
trated by numerous cuts. 





Books and Pamphlets. 


ANNUAL CATALOGUE OF HARVARD MEDICAL 
SCHOOL. 


PROCEEDINGS OF THE TWENTY-EIGHTH ANNUAL 
MEETING OF THE AMERICAN PHARMACEUTICAL AS- 
SOCIATION. Report on the Progress of Pharmacy. 
By C. Lewis Diehl. 


Wuart Every MoTHEerR OuGHT To Know. By 


Edward Ellis, M.D., late Senior Physician to Victo- 
ria Hospital for Sick Children, etc.; author of A 
Practical Manual.on the Diseases’@f Children; etc. 
Philadelphia: Presley Blakiston. 1881. Price, 75¢. 
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THE SANITARY News: THE HEALTH JOURNAL 
OF THE Mississipr1 VALLEY. R.C. S. Reed, M.D., 
C. A. L. Reed, M.D., editors and publishers. 
Cincinnati: Office, 193 W. Seventh Street. 
The initial number of this monthly, just issued, 
has a very agreeable make-up. We welcome it as 
a sign of the sanitary movement. 


THE TEXAS MEDICAL AND SuRGICAL RECORD: 
A Monthly Journal devoted to Medicine and Sur- 
gery. C. H. Wilkinson, M.D., editor. Official Organ 
of the Texas State Medical Association. Galveston: 
Published by Texas Medical Publishing Company, 
N. W. cor. Nineteenth and Winnie Streets. 

No. 4 is the first copy we have seen. It contains 
a number of valuable contributions to medical liter- 
ature, and shows that medicine in Texas is up with 
the progressive spirit of that great Southern State. A 
striking feature of the Record is the announcement 
that it is the organ of the Texas State Medical Asso- 
ciation. We wish it success. 


THE Metric SysTEM IN MEDICINE: Containing 
an Account of the Metric System of Weights and 
Measures, Americanized and simplified; a compre- 
hensive Dose-table; and three hundred Practical II- 
lustrations of Metric Prescription - writing, selected 
from Recipes in actual Use in Hospital and Outdoor 
Practice. By Oscar Oldberg, Ph.D., Med. Purveyor 
U. S. Marine Hospital Service; Professor of Materia 
Medica in National College of Pharmacy; Member 
of Sixth Decen. Com. Rev. of U.S. P. Philadelphia : 
Presley Blakiston, 1012 Walnut Street. 1881. 

This handbook is called for by the fact that the 
new edition of the Pharmacopeia is arranged on a 
system virtually the same as the metric, i. e. parts by 
weight referring to one unit. It is all that the title 
sets forth, and more, and is by odds the best manual 
on the subject that we have seen. 





Pharmaceutical. 


Mr. A. C. Harris, of Louisville, has re- 
cently patented a rubber cap and clamp for 
making the Faradic battery-cell water-tight. 
The device is simple and effective, and not 
easy to break or get out of order. 

For the practitioner who wants to carry 
his electric apparatus with him this is of 
great advantage, preventing the acid from 
slopping over the metallic posts and joints. 
In the Harris battery the bearings of the 
breakpiece, usually the only part needing 
much attention, are easy to take apart and 
clean. His arrangement of the coils admits 
of gradual changes in the current-strength, 
thus enabling the operator to increase the 
power up to the desired point without any 
shock. It will be found on trial to be handy 
year in and year out, and always ready after 
a few manipulations to do the work required 
of a Faradic battery. 
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Sormulary. 


RHUS AROMATICA IN GONORRHEA. 


Dr. J. C. Spiegel reports, in Therapeutic Gazette, a 
case of gonorrhea successfully treated with the fol- 
lowing: 

R Ext. rhus aromat. fluid. s ‘ 

Gly cerinae....sseseeeees “ aa 1.3 28; 16.09 Gm; 

32.00 “ 


M. Sig. For injection three times daily after urin- 
ating. Relief was immediate and cure complete. 


HAGER’S PRESERVING FLUID. 


16.00 Gm; 3 

20.00 
Potass. carb.......... 4.00 
Dissolved in hot water... 3 xijss ; 400.00 
Glycerin ........++ soeceseee 3Y; 20.00 


M. and add oil of cinnamon, oil of cloves, each 
three drams, dissolved in twelve and a half ounces 
of alcohol. It is non-poisonous and has no unpleas- 
ant odor.— Buffalo Med. and Surg. Fournal. 


A NEW APPLICATION OF GLYCERIN, 


Many patients complain that they lose their appe- 
tite on taking cod-liver oi]. In such cases M. Lar- 
maude recommends that the following formula be 
substituted : 

Pure glycerin 
Tincture of iodine... 
Potassium iodide. 


sereseseeee 300 parts ; 
39 drops ; 
0.30 parts. 


A teaspoonful may be taken before each meal. The 
appetite quickly returns and constipation ceases to be 
felt. In the case of delicate patients thirty drops of 
‘syrup of mulberries or raspberries may be added.— 
Le Progrés Médical; Practitioner. 


A GOOD COUGH-MIXTURE, 


RK FI. ext. Jamaica dogwood, 
FI. ext. cinchona 
Syr. lactucarium 
Syr. senega ........ eeccees eee 


Syr. ipecac.... . toccece caves 
Ac. hydrobromic.......... ee \ 


M. ft. solut. S. Teaspoonful as often as may be 
necessary to quiet cough.— Southern Fractitioner. 


aa f1.3 ss; 16.00 Gm.; 


8.00 “ 
4.00 “ 


THE TREATMENT OF ANOREXIA. 


M. Huchard has had frequent opportunities of ad- 
ministering the following prescription to patients in 
whom it is necessary to stimulate the appetité : 


WORE eivccccicscocoese waneseese Gm. 250 (3 viij) ; 
Peppermint water 
Tincture of gentian 
a of bitter orange aa Gm. 10 (3 ijss); 
‘Tincture of stellate anise 
SCOd ne. seeeeeeee 
Compound tincture of car- 
AaMOMS......ecceeeeseseeeee Gm. 3 (MM xiv); 
Bitter drops of balsam Gm, 2 (35s). 


Filter. A teaspoonful to be taken after each meal. 
—Le Progrés Médical; Practitioner. 


. KR Rennet wine....... auceaieiill 


SALICYLIC ACID AS A FOOT-POWDER. 


As a protection to the feet in the Russian army 
salicylic acid is used. It is in the shape of a powder, 
= is a great preventive against perspiring and sore 

eet: 
Acid salicylic..s......++ eccaccees » 3 parts; 
Amylum ......... oscncecece cocscsece Io“ 
Powder of talcum.............:06. 87. 


It is applied dry; on a march, daily; in garrison, 
every two or three days, It takes off the irritating 
influence of the perspiration of the feet, and prevents 
in consequence the soreness. In the Italian army 
aniseed is similarly used in hot weather.—Med. and 
Surg. Reporter. 


FOR ACUTE CATARRH. 


Dr. T. F. Houston recommends for fresh cold in 
the head, accompanied with obstruction of the nasal 
passages : 

R Carbolic acid 
Absolute alcohol 
Caustic sol. of ammonia... 
Distilled water 3iij; 1200 “ 

Mix. Make a cone of writing paper; put a small 
piece of cotton in it; drop on the cotton ten drops of 
the mixture, and inhale until all is evaporated. Re- 
peat this every two hours until relieved.—Southern 
Med. Record. 


OINTMENT OF WORMWOOD. 


In reply to the inquiry regarding this preparation, 
Dr. R. Smith, Milford, Ill., kindly sends us the fol- 
lowing note: 

Ointment of wormwood, which I consider one of 
the best dressings extant for foul ulcers or for fresh 
cuts, is made as follows: 


Wormwood-leaves .......++seseeees 


Opium, in powder........ © cecececees : 
Glycerin .....0.ccsccccee wc ccccceces coe 15.0; 
Petroleum ointment 


Add the wormwood to the lard and /ry together 
for about one hour, and strain. Triturate together 
the camphor, opium, petroleum ointment; and when 
the lard is sufficiently cooled mix all together, add- 
ing the glycerin, and stir the ointment until cold.— 
Pharmacist and Chemist. 


NIGHT-SWEATS. 
R Acidi sulphurici - Zijss; 
Tinct. opii......... eebens 3); 
Syrupi aurantii.......... eit 
Aque, ad 


10.00 Gm.; 

4.00 “ 

30.00 “ 

3 viij; 240.00 “ 
Sig. Two tablespoonfuls three times a day.—Far- 

guharson. 


The above prescription is also very useful in sum- 
mer diarrhea, and as a prophylactic against painter’s 
colic.—Medical Gazette. 


DYSPEPSIA. 

474.00 fi.Gm.; 
Tinct. nux vomica....... 
Nitro-muriatic acid, dil. 
Subnitrate bismuth 


M. S. A tablespoonful half hour before meals, in 
water.—Jndependent Practitioner. 


ai Zij. 800 
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Mliscellany. 


Tue Canada Lancet, in commenting on a 
recent editorial in the New York Medical 
Record on Quackery and the Religious Press, 
says: The evil is just as great on this side of 
the line as on the other. Our religious jour- 
nals teem with advertisements of consump- 
tion-cures, cancer-cures, liver-pads, female- 
regulators, familines, spermatorrhines, etc., 
ad nauseam, many of them bolstered up by 
flattering testimonials from clerical gentle- 
men. Can any thing be more humiliating 
or more inimical to the advancement of truth 
and righteousness among the people than 
the continual propagation of falsehood by 
those very journals whose sacred office should 
be the dissemination of truth? No well-ed- 
ducated and intelligent person can read over 
the glowing announcements of some of these 
great “ cure-alls ’’ without coming to the con- 
clusion that they contain many exaggera- 
tions and falsehoods which to ordinary mor- 


tals might pass for truth, and more especially’ 


because they may have read them in a relig- 
ious journal. Is it therefore Christian-like 
that, for the sake of “filthy lucre,’’ the ed- 
itors of religious papers should become the 
instruments through which the patent-medi- 
cine vendors may not only deplete the purses 
but also in many instances imperil the con- 
stitution of those who are accustomed to look 
to them for spiritual and temporal advice? 
We conclude by entering our emphatic pro- 
test against the advertisement of quack nos- 
trums in religious journals, and hope to be 
sustained in our action by the voice of pub- 
lic opinion and the good sense and Chris- 
tian spirit of a certain class of religious jour- 
nals. 


To Detect BILE In URinE.—To one fluid 
dram of urine in test-tube (Masset, in 4. 
Zeit.) add four to five drops of concentrated 
sulphuric acid and a small crystal of nitrate 
of potassa. If bile be present in not too small 
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ANTISEPTIC TREATMENT OF ENTERIC FE- 
vER.—In the British Med. Journal Dr. J. E. 


Shelly reports early and rapid fall of tem- 


perature, retardation and steadying of the 
pulse, improvement in stools, cleaning of 
tongue, early removal of abdominal tender- 
ness, refreshing sleep, and remarkable gen- 
eral comfort, without complications, in a se- 
ries of cases of typhoid fever treated by the 
formula of Rothe, somewhat modified. He 
gave every two, three, or four hours a draught 
containing one or two minims of carbolic 
acid, one to three minims of tincture iodine, 
half a dram of simple syrup, and an ounce 
of lemon-water till apyrexia was produced, 
and after that at longer intervals for several 
weeks. Like Dr. Rothe, he has had good 
results from the same combination in chole- 
raic and autumnal diarrhea and diphtheria. 


Cure or GOITER BY FLuoric Acip.—Dr. 
Edward Woakes gives, in the Lancet, a de- 
tailed account of a number of cases of goiter 
cured by fluoric acid internally. He begins 
treatment with fifteen minims of a one-half- 
per-cent dilution of the acid three times a 
day, and, if necessary, increases the dose to 
twenty, thirty, forty, or even seventy min- 
ims, and extends the time to several months. 
His results are quite remarkable, even in 
cases that had resisted iodine, bromine, iron, 
etc. In a few it was conjoined with injec- 
tions of tinct. iodine. Very few failed to be 
reasonably benefited, and in eighty-five per 
cent the cure was decided. 


RapicaL Cure oF RuprureE.—The secret 
method of cure practiced by Dr. George 
Heaton successfully in one hundred and 
forty cases is now, after his death, published 
by Dr. J. H. Davenport. He injected extract 
of quercus alba into the hernial canal out- 
side the peritoneal sac, to excite a mild de- 
gree of irritation in the tendons and fasciz, 
so as to lead to contraction. No fatal re- 
sults followed nor any serious complications. 
It often cured, and when it failed great relief 


a quantity, emerald green stripes will arise ¢ was obtained, so that a light truss sufficed to 


from the edges of the crystal. On shaking, 


a green color, more or less intense accord- £ 


ing to the «quantity of bile present, will be 
developed, —Leonard "s Illus, Med. Journai. 


[Masset says epee | is more delicate than 
the ordinary nijfic-and muriatic-acid tests.] 


PHILADELPHIA’s new “ Medico-Chirurgical 
College’’ is run on the three-years’ graded 
plan, with annual examinations. The fees 
are at the highest mark—140. 


support the protrusion. \ 


PHOSPHORUS AS A PREVENTIVE AGAINST IN- 
FANT DEFORMITIES.—The last use of phos- 
phorus is to prevent infant deformities. A 
woman in England, who had given birth to 
three children in succession with club feet 
and other deformities, took phosphorus dur- 
ing her fourth and subsequent gestations, 
and bore well-formed children.—Pac. Med. 
and Surg. Jour. 








226 


ANESTHESIA BY CHLORAL.—M. Bouchut 
publishes in the Paris Médical a case of tho- 
racentesis in a child six and a half years old 
with anesthesia by chloral. M. Bouchut givés 
chloral in doses of from two to three grams,* 
according to the age of the patient and in.a 
single dose. He asserts that it is a perfect 
anesthetic without any disagreeable result, 
and that he has administered it in this way 
in more than ten thousand cases. Anesthe- 
sia by chloral renders operations very easy 
in children who move about, struggle, and 
incline the vertebral column toward the side 
which is to be operated on. The anesthetic 
sleep overcomes this resistance, sometimes so 
difficult to conquer, especially in children 
on whom the same operation has been per- 
formed more than once. When the little 
patient awakes at the end of three hours he 
is ignorant of what has been done to him, 
and finds* himself relieved without experi- 
encing any unpleasant sensations.—British 
Med. Journal. 


Miss ADELAIDE NEILSON—CAUSE OF HER 
Deatu.—Dr. W. E. Johnston, of Paris, who 
frequently attended Miss Neilson during at- 
tacks of illness, states that the disease from 
which she suffered was principally gastralgia, 
dependent quite as much on moral causes as 
on errors in diet. In her last fatal attack, 
during a most violent recurrence of pain, 
she suddenly ceased to complain, went into 
a state of syncope, and died in the syncope. 
The post-mortem examination made the next 
day disclosed the extraordinary fact (one of 

.the rarest in the history of medicine) that 
in her writhings she had ruptured a varicose 
vein in the left fallopian tube, and had died 
from internal hemorrhage. ‘Two quarts and 
a half of blood were found in the peritoneal 
cavity, and the ruptured vein presented an 
orifice of from four to five millimeters in di- 
ameter.— Maryland Med. Journal. 


PasTEuR has made a discovery of impor- 
tance in the etiology of disease. By inocu- 
lating rabbits and guinea-pigs with the saliva 
of children recently dead of various diseases 
a disease was engendered fatal in thirty-six 
hours after inoculation. In their blood he 
found bacteria somewhat peculiar, neither 
these organisms nor the symptoms indicat- 
ing septicemia. The saliva of adults did 
not give the same results. 


PLaGuE has appeared in Mesopotamia and 
yellow fever in Rio Janeiro. 


*A gram is 15.432 grains. 
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THERAPEUTICS OF ANEMIA.—In his Gul- 
stonian Lectures upon Anemia, Dr. Sidney 
Coupland showed that iron acted with great 
rapidity in enriching the blood with cor- 
puscles. He has found arsenic in some in- 
stances more efficacious than iron, and as 
a hematinic ranks it next to that metal. 
Phosphorus had been given with benefit to 
a case of idiopathic anemia. Quinia, strych- 
nia, and the mineral acids were of value as 
aids to iron. Manganese is a dead failure. 
Oxygen increases appetite and assimilation, 
but is not hematinic directly. Transfusion, 
as a last resort, must be used in pernicious 
anemia before the patient is very far gone. 
He thought well of the use of defibrinated 
blood by the rectum systematically. 


A Lonpon chemist was suspected of sell- 
ing drugs for the purpose of procuring abor- 
tions, and a policeman undertook to procure 
evidence against him. For this purpose he 
called, in citizen’s dress, upon the chemist, 
and represented that a friend of his was in 
difficulty, and he wanted something to aid 
her. The druggist wanted to see the wom- 
an, and accordingly a female a¢taché of the 
force accompanied the policeman, and the 
desired material was procured. The grand 
jury found a true bill against the chemist, 
also a bill against the police for conspiracy. 
The result is not yet determined.— Boston 
Med. and Surg. Journal. 


“ How SHALL the doctor make more mon- 
ey?’ —Southern Clinic. 

By discarding such euphuistic terms as 
“clientele,” “ pecuniary acknowledgement,” 
etc.; doing more business, and demanding 
payment from his employees.—A sister med- 
ical journal. 

[Well, now, that is a good suggestion; 
but who are the doctor’s employees? His 
office-boy and washerwoman, perhaps, if he 
can afford such luxuries; but where is the 
doctor who would be mean enough not to 
give them medical advice without demand- 
ing pecuniary acknowledgement ? | 


Ir was a beautiful conceit of the physi- 
cian’s little daughter, whose father had in- 
duced her to take quinine pills by repre- 
senting them as humming-birds’ eggs. When 
the drug began to produce its characteristic 
effects in the ears, the child ran to the par- 
ent in great glee, saying that the eggs had 
hatched, and that the little birds were sing- 
ing in her ears.— Monthly Review of Med. 
and Pharm. 
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Selections. 


Catarrhal Gland-fever.—Dr. Engel, of Phila- 
delphia, in the Boston Med. and Surgical Journal de- 
scribes under this name (nine cases of which he has 
seen) a disease of the lymphatic glands which he be- 
lieves to be independent of syphilitic or scrofulous 
dyscrasia. We have seen one, case in which most of 
the symptoms described were present, none of the 
glands going to suppuration. Dr. Engel says: 

A person previously, as a rule, in perfect health 
has, after an exposure to cold and damp, chilly sen- 
sations, which are followed by increased temperature, 
fever, and a rapid pulse. Digestion is disturbed; the 
bowels are sluggish; the urine is highly colored and 
very acid. From the very beginning of the complaint 
the patient has pains all over, but especially in and 
near the inguinal regions; and most of the superficial 
inguinal and a few of the superficial abdominal glands 
on both sides of the body are enlarged and painful. 
One or two of the first named, on either the right or 
left side, are more inflamed than others, and the in- 
tegument over them is reddened. All these symp- 
toms continue for about three to five weeks, when one 
or two of the glands mentioned last suppurate. A 
day or two later the fever and the digestive disturb- 
ances commence to decrease, and then rapidly dis- 
appear, leaving the patient in a debilitated condition, 
from which he only recovers slowly. The weakness 
in the lower extremities is especially apt to remain a 
long time. The glands return only very gradually 
to their normal size, and if the individual affected 
with this disease has been debilitated before from any 
cause whatsoever, or if he be a scrofulous subject, 
then the illness becomes a much more protracted one, 
as one after the other of the previously enlarged glands 
will suppurate. While the glands on both sides are 
affected, only those on one side are apt to suppurate. 
No other glands of the body except those alluded to 
are ever attacked in this complaint. 

The disease can not be mistaken for any other. 
The fever and the early acute symptoms, as well as 
the history of the case, distinguish it from simple scrof- 
ulous enlargement and suppuration of glands. The 
fact of the exposure and the number of glands in- 
volved separate it from the bubo of syphilitic or blen- 
norrhagic origin. In lymphadenoma the number of 
white corpuscles is increased, which is not the case 
in the disease here described. No other complaint 
could possibly be taken for the latter. 

As regards therapeutics, Dr. Engel’s experience 
has taught him that there exists no abortive treatment 
of any kind. The disease will run its course, and we 
can only try to prevent suppuration of more than one 
gland, to hasten absorption of the morbid products of 
the others, and to accelerate convalescence. The first 
object we reach best by keeping the patient in bed till 
we can be reasonably sure that no more glands will 
will suppurate. He applies, from the first day, hot 
poultices to those glands which seem doomed to 
break down, and sprinkles over cach cataplasm the 
undiluted liquor plumbi subacetatis, to lessen inflam- 
mation of the surrounding tissues. All other glands 
he paints twice daily with the tincture of iodine, till 
they have been reduced to their normal size. Absorp- 
tion is further accelerated by bandaging both legs from 
the knees up, and including the abdomen in the band- 
aging. The patient is put on an easy digestible but 
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nourishing diet; his bowels are kept open by an oc- 
casional blue pill, followed by a saline, and internally 
he employs throughout the disease the mineral acids, 
a favorite prescription of his being— 


BK Acidi muriatici diluti......... f1.3 ss; 
Tinct. nucis vomice.......... f1.3 j; 
Aquae destillatae....s00esseee fl.% ivss; 
Syrup. rubi idzi, q. s. ad..... 1 vj. 


M. Sig. A half ounce every fourth hour. 


If the fever is high, he gives every second day a 
single dose of fifteen or twenty grains of quinia in 
mineral lemonade, the single large dose having a far 
more favorable influence on the disease than often re- 
peated small doses of the same remedy. The body 
is twice daily sponged off with tepid water. As soon 
as the tongue is clear and the fever has subsided, he 
prescribes the syrup of iodide of iron in twenty-five- 
drop doses three times daily. Abscesses are treated 
surgically, The moment we attack the glands more 
vigorously, to hasten either suppuration or absorption, 
we only prolong the case. In this disease the doctor 
as well as the patient must have patience, Iodide of 
potassium and iodoform are useless; mercurial prepa- 
rations do harm; jaborandi or other diaphoretics de- 
bilitate without any benefit, and a tonic treatment with 
iron, etc., from the beginning, only disturbs digestion 
more. The best plan to follow is to tell the patient, 
on the first day, that if he wants to be able to attend 
to his business again within six weeks —the shortest 
possible time—he must stay in bed at least a month, 
and then act according to the rules laid down. 


A Summer in Italy. — David Young, M.D., in 
No. 4 of his papers called A Summer in Italy, thus 
discourses on the advantages of Abetone as a sum- 
mer resort for invalids (Practitioner) : 


I have visited almost every well-known spot likely 
to furnish a summer quarter, in Central and North 
Italy, but nowhere did I find a climate superior to 
that of Abetone, or a place surrounded by more beau- 
tiful scenery. Besides the matter of climate, there 
are other considerations which give value to Abetone 
as a summer residence. It is of easy access from 
any part of Italy. It affords abundance of the most 
perfect shade, and the number of walks in the pine- 
forests is endless, The roads are all kept in excel- 
lent order, and pleasant drives can be taken to Cec- 
chetto on the one side, and Fiumalbo and Pieve a 
Pelago on the other side of the pass. .. . 

We now come to consider briefly the class of in- 
valids likely to receive benefit by a summer sojourn. 

While Abetone has many attactions for those who 
are healthy and strong, affording as it does most de- 
lightful excurisons among its mountains and valleys, 
for the Alpinist, botanist, and geologist, it has also 
one or two elements in its climate which give it im- 
portance as a place which may prove serviceable to 
certain classes of invalids. These elements are coo/- 
ness, dryness, and purity of air, and abundance of 
sun; and valuable as these atmospheric conditions 
are, their value is increased by being on the south 
rather than the north side of the Alps. This latter 
remark is especially true in regard to invalids suffer- 
ing from affections of the respiratory organs. Much 
has been written lately upon the subject of high alti- 
tudes in the treatment of phthisis, and numerous cli- 
matological tables have been published, varying very 
much in the opinions deduced from them. For in- 
stance, it has been stated that the inhabitants of alti- 
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tudes above five thousand feet enjoy a remarkable im- 
munity from this terrible disease, and it has also been 
remarked that there is some connection between this 
immunity and the type of vegetation occurring at those 
heights. It is said, for example, that deech ceases to 
grow at a height of four thousand to four thousand 
five hundred feet, and that the line above which this 
tree will not grow is also the line where consump- 
tion ceases to appear, or at all events occurs very 
rarely. 

To account for this apparent feature in the history 
of phthisis, two reasons have generally been given: 
1. Diminished barometric pressure; 2. Coldness and 
dryness of air. Recent observations made in Switzer- 
land have pretty clearly shown that these views are 
untenable, and I have myself seen stately beeches 
growing at a height of over five thousand feet, and 
cases of phthisis not at all rare among the people of 
the district. It appears to me that too much has been 
made of mere thermometric and barometric observa- 
tions in recent discussions upon this important sub- 
ject, to the oversight of other and more practical mat- 
ters. We need to know more of the experience of 
patients themselves, of the effects of high mountain 
climates upon their digestive, respiratory, and circu- 
latory systems. It is an ascertained fact that the rela- 
tion between the amount of air faken into and the 
amount of carbonic acid exhaled from the lungs is 
not the same if the patient be on the top of a high 
mountain instead of being at the level of the sea, 
and the results of this difference are important in 
their effects on the body. The experience of indi- 
viduals if carefully examined and recorded, would 
doubtless throw considerable light upon this subject. 
Then there is the quantity of carbonic acid in the air 
itself. Contrary to the views of old observers, it is 
now found that the amount of carbonic acid in the 
atmosphere diminishes as we ascend, while sunlight 
is a powerful factor in the production of carbonic acid 
in the animal economy. In persons of low vitality, 
in phthisis and in anemic conditions, these are mat- 
ters of the highest importance. Generally speaking, 
the climate most suitable for consumptive cases ap- 
pears to be one having a temperature of fifty-eight to 
seventy degrees during the day, and forty-eight to 
sixty during the night. As near as possible Abetone 
possesses such a climate. 


Stethometry in Denmark.—Dr. Brachmann, of 
Copenhagen, who is director of a medical gymnastic 
institution to which a number of young, anemic, slen- 
der girls are brought from the age of nine to fifteen 
or sixteen years, has generally found in these subjects 
an arrest of development in the thorax, as well as in- 
sufficiency of the respiratory movements (Med. Times 
and Gazette). He therefore proposed to himself the 
question whether it was not possible to develop the 
respiratory organs by the application of methodical 
and judicious gymnastics of the respiration pursued 
for a certain time, and also whether there were any 
means of verifying this development. If the re- 
sults were successful he thought the plan would fur- 
nish a prophylactic against phthisis, to which disease 
a greater or less number of the young patients would 
be liable sooner or later. In a series of investiga- 
tions made by the aid of the spirometer and the steth- 
ometer, Dr. Brachmann examined the vital capacity 
of the lungs and the space occupied by the move- 
ments of the thoracic cavity during respiration, his 
researches being conducted on -healthy subjects of 
different ages and of both sexes, and also on phthis- 
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ical subjects in different stages of their disease; and 
he has compared the results thus obtained in a series 
of tables (Nord. Med. Arkiv). The general con- 
clusions he draws are important, and they are chiefly 
as follows: However great may be the differences in 
healthy subjects, the stethometric measurements are, 
as a rule, greater in every direction than in the phthis- 
ical, even in the incipient stage of the disease. The 


,Stethometric and stethoscopic results do not always 


agree, the latter only showing the presence of alter- 
ations in the apices of the lungs, while stethometry’ 
shows a notable diminution of the whole space of the 
‘pectoral cavity; but, on the other hand, the discovery 
by the stethoscope of considerable alterations of the 
pulmonary tissue has always agreed with the stetho- 
metric indications, In certain cases stethometry is 
capable of discovering incipient phthisis before this 
can be done by the stethoscope. As a result of his 
tabulated researches, including the history of one hun- 
dred cases, Dr. Brachmann shows that, with few ex- 
ceptions, the young girls under his treatment im- 
proved both in respect to the vital capacity of the 
lungs and in the dilatation of the respiratory surface 
of the thorax, so that children often entered the insti- 
tution as abdominal breathers and went out as tho- 
racic breathers. 


The Treatment of Bright’s Disease.—Dr. W. 
T. Gairdner, devotes a long article to this subject, 
having special reference to the employment of diur- 
etic remedies. He refers to the elimination or evac- 
uant method of Osborne, in which the skin was pow- 
erfully acted upon; and says in regard to it that he 
believes the care of the function of the skin within 
reasonable limits to be exceedingly important, and 
the means proposed for exciting its activity in trans- 
piration well adapted for the purpose. Moreover he 
is not opposed to the specially English practice of 
using strong purgatives; but he ventures to affirm 
that these means do not need to be employed merely 
to save or spare the kidney, and that the employment 
of the milder diuretics, even when not fer se effect- 
ive or sufficient, is by no means to be avoided or in 
most cases postponed to other methods of treatment. 
In other words, he holds as the result of simple clin- 
ical experience, apart altogether from theory, that di- 
uresis in Bright’s disease is not a thing to be avoided, 
but to be promoted if possible, and therefore that di- 
uretics per se, so far from being proscribed, should in 
most cases form a part of all good treatment, even 
of the acute and subacute forms; and further, that 
diuresis is commonly at once the index and the re- 
sult both of successful treatment by other therapeutic 
methods and of the spontaneous resolution of the dis- 
ease. His experience entirely confirms the early state- 
ment of Christison, that when the more mild saline 
diuretics can be brought to act at all in renal diseases 
they by no means tend to increase but rather greatly 
to diminish the proportion of albumen in the urine, 
while the total excretion of the normal solids is no- 
tably increased.— Glasgow Med. Fournal. 


Scarification in Acute Tonsillitis.—This is a 
simple procedure, which at once relieves the dan- 
gerous congestion and inflammation, and affords the 
patient decided comfort. All that is necessary to be 
done is to take a sharp-pointed instrument, like a 
tenotome or bistoury, and puncture the parts or make 
a few superficial incisions. Having depleted the parts 
thoroughly, we then make free use of ice both inter- 
nally and externally.— Southern Med. Record. 











